A second operation was now performed. The mastoid region was exposed, and after the removal of a quantity of hard dense hone the position of the cavity of the mastoid antrum was opened up. J^o trace of the spaces of the mastoid cells were met with during the procedure.
The cavity representing the tympanic cavity and the mastoid antrum was then cleared of a quantity of tumour, and its walls scraped. A small quantity of carious hone was found in the mastoid process. This was removed during the operation. The cavity was then packed from behind and the posterior auricular incision left open. An attempt was made to render the cavity aseptic, with the object of then filling up the space with strips of bone. Considerable difficulty, however, was experienced in this direction, owing to the fact that the space again became filled with the cholesteatomatous growth. Three further operations were performed similar to the preceding one, before this object was accomplished. When the cavity had thus been made aseptic, it was again laid freely open from behind the auricle, and the interior packed with strips of bone taken from the femur of a young kitten, similar to the method described in connection with Case 1. The effects of this proceeding, however, were unsatisfactory, a purulent discharge commencing a few days later, and the fragments of bone being discharged through the external auditory meatus and the wound in the mastoid region.
The patient was discharged for a time, and told to return a few weeks later.
The operation described by Mr. Ballance was then performed.
A moderately good result followed; the large cavity becoming lined with epithelium.
The first case in its symptoms and pathology very much resembles the case of primary cholesteatoma which has been described by Kuhn. This occurred in a male patient, set. 51 years. He had suffered from tinnitus in the left ear for several years previously, and occasional attacks of giddiness and deafness.
After a severe catarrhal affection of the nose, an acute attack of suppurative otitis media was followed by a purulent discharge from the external auditory meatus, and the development of a mastoid abscess occurred. An operation was performed, when, after removal of the superficial bone in the mastoid region of the left side, a large cavity, oval in shape and about the size of a hen's egg, was found to occupy the interior of the temporal bone, which was completely filled with a cholesteatomatous tumour. After this tumour had been removed, the lateral lobe of the cerebellum and the lateral sinus were exposed, owing to the absorption of the posterior and internal wall of the osseous tympanum. 
